Summary:
The importance of the hymenal configuration lies in the fact that it is accepted as an important sign of the virginity in many countries and also it needs a clearcut definition for the forensic evaluation of child abuse and rape. To improve understanding of configuration of the normal hymen we studied 100 prepubertal hymens.
In addition to the most commonly seen types we found the fimbriated hymen at a high rate especially in adolescents. There was another configuration the appearance of which differed on each half of the vaginal orifice; one half had a labium while the other had fimbriae. The tagged type hymen was also encountered.
Although it is only a partial mucosal fold at the vaginal orifice, the hymen has attracted the interest of anatomists, pediatricians, gynecologists and the specialists working in the field of forensic medicine (Poison, 1973) . The physicians have to define its configuration in the medicolegal aspects. However many clinicians agree that sometimes it is difficult to determine the exact shape and type of hymen and thus use some loosely arranged terms (Dewhurst, 1963; Kille, 1978; Underhill, 1978) . The changes in the morphology of the vulva thus the hymen in different stages of life such as prepubertal, pubertal and postpubertal is stressed in some studies (Bongiovanni, 1983; Pokorny, 1987) . Understanding the configuration of prepubertal hymen is necessary since it is crucial to the clinicians in forensic medicine. The configuration of the hymen has been added in hospital data of the newborn in some states in the U.S.A. (Jenny, 1987) .
The aim of this study was to determine the configuration of different types of prepubertal hymen in normal Turkish population.
Material and Method
The study was carried out in pediatrics clinic at the Hacettepe University Children's Hospital. A total of 100 cases with an age range of 0-16 years were examined. The patients who were hospitalized for various reasons excluding gynecologic disorders were randomly selected from the pediatrics clinic. They were examined in lithotomy position.
The labia majora were separated and pulled slightly laterally, superiorly and anteriorly. Then the labia minora, clitoris and vestibule of the vagina were examined. The hymen located at the vaginal orifice was identified. The tissue, the rim(s) and the opening of the hymen were carefully inspected and different types of hymen were photographed.
The types of hymen are divided into three categories a) typical group which includes hymen annularis, hymen semilunaris and hymen labi6. b) atypical group which includes the septate hymen, hymen cribriformis and the hymen imperforatus, c) miscellaneous group which were reported in any class. Those configurations and characteristics can be elicited as follows:
1) Fimbriated hymen -hymenal tissue with many projections all around the free edge.
2) Hymen lobe -hymenal tissue with a few large lobes.
3) Hymen denticulare hymenal tissue with many, small projections.
4) Pinhole hymen -presenting hymenal opening as a pinhole.
5) Infantile hymen -hymen that can hardly be included in any type; seen especially in new- these we only observed a septate hymen in one case. The other types were not determined in any of the cases. In the miscellanous group the most commonly observed configuration was the fimbriated hymen (48%) (table IV). In this group of cases sometimes the fimbriae was so large that the opening could not be seen easily unless the labia minora were pulled forcefully to the anterior and superior direction (figure 1). Hymen lobe and hymen denticulare were found to be less commonly (10.8%) while circumferencial hymen, hymen with posterior rim, hymen with posterior tag (figure 2) and hymenal remnant were found in 5.4% of the cases. The two cases with hymenal remnants had anovestibular fistulae (figure 3) which were previously surgically repaired. The pinhole hymen, infantile hymen and hymen with a labium on one side were each observed in one case (2.7%). Hymenal tissue which was in the labial form on one half (right) of the vaginal orifice had small, irregular fimbriae on the other (left) half of the vaginal orifice (figure 4).
The patients are divided into different stages 
Discussion
The types of hymen have been identified previously (Testut, 1948; Lockhart, 1959; Netter, 1962; Gardner, 1969; Warwick, 1989 ). General view is that the typical, common ones are the hymen annularis, hymen semilunaris and the hymen labie respectively. Rouviere (1962) stated that the hymen semilunaris is the most commonly found configuration. The atypical group includes the types which are not seen at a high rate. Among 100 cases we found only one hymen presenting a perpendicular septum. Pokorny (1987) stated that the fimbriated type had a high rate in her series. In our study the fimbriated hymen also had the highest rate. This figure gives rise to the question whether the fimbriated hymen can be included within the typical group. The number of cases with this configuration gets higher after the age of 11 which means that the rate increases at puberty. On the other hand the number of cases presenting hymen annularis decreases in pubertal years. This result is also valid for hymen semilunaris. Bongiovanni (1983) reported that during adolescence years the type of hymen can not be identified. In our study the fimbriated type was the most common configuration at these years.
In early childhood phase the sex hormones are at a constant level (Cowell, 1981) . During this phase we observed all types of hymen.
In the literature the pinhole hymen has attracted the interest of clinicians only after puberty since it may cause some gynecologic disturbances (Janda, 1953) . We found a pinhole hymen in one case. The examination performed before puberty can prevent these disorders of the girls with this type of hymen.
The tags of hymenal tissue were described in the newborn previously (Borglin and Selander, 1962; Mor, 1983) . These tags were told to disappear within a few weeks. The two cases in our study with posterior tag were eight month and two year old girls. Dewhurst (1963) stressed that in the newborn the type of hymen can not be identified. Except for a baby 35 days old all the cases regardless of their age had a well detectable hymenal configuration.
In addition to all the identified hymenal configurations, we encountered a case in which the hymen had different appearances on each half of the vaginal orifice. The possibility of presence of different types of hymen other than defined should alert the physicians especially who are concerned in medicolegal aspects. To define the hymenal configurations the loosely arranged terms such as "normal, intact hymen" or "hymen convenient for the introitus of two fingers" should be avoided. The exact terms of the types (or classes or groups and subgroups) need more objective terms rather than subjective ones. The chart of the newborn and emergency room records, forensic medicine reports should include a detailed anatomical definition of the hymenal configuration in addition to other information of the female genitalia. The following features can be taken as parameters for the evaluation of the types: a) the shape of the opening b) the number of orifices c) the characterization of the free border of the tissue d) the thickness of the hymenal tissue. Exact determination of the common and objective criteria will be a great advantage not only for the
